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iseases in Part | must be casually reloted. * Coraoner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Hazll

THE IVIIONUF AEAL TR UF MiooUURL
STANDARD CERTIFICATE OF DEATH

Fl LED JU L 2 2 195;?airorion Digrriet Nn_/t_zf....

Primary Registration Distriet No. ‘20_‘?.:.’!_..

"STATE FILE NUMBER

s oM
- Registrar’s No. 7]}

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

I institution: Residence before
ission)

a. COUNTY Greene o SMEssouri b. COUNTE _sene
b. CITY {lf eurside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR .
Tows Springfield YeX! NeD TOWN Springfleld mﬁq%' YesXi NoO
c. zg!s_#l_:_l:t‘l%iglz {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (! outside, give location) Reside on Farm
INSTITUTION Handley HOSp. 11 Yrs. ADDRESS 13“4’1 N. Ethel YesO HoOX
3 =::l oF First Aiddle Last 4. DATE Month Day Year
EASED OF
(Type or pring) . LucY JANE REALMUTO peatn July 13 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR JiF UNDER 24 HRS,
F ""“ﬂ’_ﬁ NEVER MARRIED [] Oct 28 1895 , 1b|rrhdav) Monthy | Daw | Hours | Min.
emale White wipowep [ oivorcep () *
-110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtate or country) (,le. CITIZEN OF WHAT COUNTRY?
dun‘noﬁoatu! workma life, eoen if retired) R
wata Huggins, Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James A. Snyder Lucinda Kimbrough
lsr' WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
{(Fea, or unknown) (If yes, pive war or dates of service)
"No | | Salvatore Realmuto Springfield, Mo;
18, CAUSE OF DEATH [Enter only one catise per h r (a) (b and (c). ] INTERYAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . | R e ti\ -«Q‘-J 0"57*{ DfDEATH
IMMEDIATE "CAUSE {o} A
<
Conditipnas, if any, DUE TO (&) / D m
- -whick gare . ria l'o - = P F
edove cﬂu:z 9 b
staling the under- .
- lying cauge lasi. DUE TO (¢)
=] PART I QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q) 137 WasS AUTOPSY
> 3 )‘ PERFORMED? )
Y N 34 ves [ no (O
.‘E 20a. ACCIDENT SUNCIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury in Part I or Part 11 of item 18.)
ﬁ 0 0 (]
= | Me. TiME OF _Hour  Monsh, Day, Yeer
b INJURY * @, m.- . . '
E p.om.
E | 204. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboud Aome, | 205 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
1 21. 1 atrended the decoased from s . to Z-r3 - 57 and last saw *'_'r':;_ahve on Z=dX- 57 |
Death occurred at L PeMe monthe d'atn stated above; and to the best of my knawledge, from the causes stated.
22a. 8 TURE D ree or tltie) 65 d,;,‘h i 22¢c. DATE SIGNED
i \M I.D ;iu " Y 1 9-28-8)
23a. BURLAL, £ AT!?N‘. 23h, DATE 23¢. NAME OF (] ?METERV OR CREMATORY . LOCATION (City, tewn, or counly) (State}
REMQVAL {Specify : _
urial 7/1?/5? Rock Spfings ‘|- N.E. of Mt. Grove, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

7-/7-87

26. REGISTRAR'S SIGNATURE. -
A %/MA,

Licansed Embolmer's Statement on Reverse Side
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T V.. .+ (. STATEMENT BY LICENSED EMBALMER .
R R ‘;r T a e \-""f‘? .
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was er
.................. e e et e e e et aeeaa e eteraaesasnraranaenrassenanseessy Student E.mba‘lme'_r No.I..:...

working -under my personal supervision..

.......... :‘ii.g;-a.t.;;.e.;.l'us.!:;a:i;;““.ls.u"“"““
—_— s :
{4 8 A

4 P ]

Student
Note: The’ agqve,_MUST BE SIGNED BY THE LICEQ SED EMB'ALMER‘ip his OWN @NDWRITING.

2. @ Mo domply with the. above qqn‘{stitutes‘ér;‘) ds g% rgv'{)c'a‘tig_x}__g&al_i;cggé‘f).
If embalffied by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalnied, fact should be so stated above.




